IRS e-file Signature Authorization OMB No. 1545-1878

rern 83879~EQ for an Exempt Organization

For calendsr year 2015, or fiscal year bogiving_ JULe 1,201, ancencing _JUN_30 2016 20 15
Oepartment of the Treesury » Do not send to the IRS. Keep for your records,
Internal Revenue Service P _information about Form 8879-EQ and its instructions is at www.lrs.qov/form8879eo.
Name of exempt organization Employer identitication number
Cedars Youth Services, Inc. 47-0551975

Name and title of officer

Cindy Rudolph

CFQO, Controller

[Part1 |  Type of Return and Return Information {(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-ED and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, # you entered -0- on the retum, then enter -0- on the applicabie line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, coumn (&), line 12)___ 11,527,250,
2a Form980EZcheckhere B[] b Totalrevenue, ffany (Form 990.E2, lne 9)
3a Form 1120-POL check here P [:J b Total tax (Form 1120-PCL, line22y .~~~

4a Form 990-PF check here I:l b Tax based on investment income (Form 99G-PF, Part VI, iine S 4b
5a Form 8868 check here P L__I b Balance Due (Form 8868, Part |, line 3c or Part ||, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
slectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they ars true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgemant of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s fedaral taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize DANA F COLE & COMPANY, LLP toentermyPIN] 68508

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed retum. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I___l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my P\Izajn the return’s disclosure consent screen.

Ofticer's signature P (\,L}U ’(\) ?m{\ﬂ;ﬂ/' pate [~ "’ e

Partlli |  Certification and Authentication
EROQ'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 47019912345 f

do not enter all zeros

| certify that the above numeric entry is my FIN, which is my signature on the 2015 electronically filed retum for the organization indicated above. |
confirm that ] am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-fife Providers for Busingss Returns.

0oy ome >\ g

ERO's signature Y {
" ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2015)

523051
10-18-15
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- - OMB No. 1545-
990 Return of Organization Exempt From Income Tax g —
Form Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to P_ubl’ic
Intenal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form9s0. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Check it C Name of organization D Employer identification number
. applicble:
[ I | Cedars Youth Services, Inc. TAXPA R
Gunae | Doing business as 47-0551975
i Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
o 16601 Pioneerg Boulevard 402-434-5437
@" | City ortown, state or province, country, and ZIP or foreign postal code G Gross receipts § 11,527,250,
el Lincoln, NE 68506 H{a} Is this a group retum _
I:I#g,.? "_°a' F Name and address of principal officernJames Blue for subordinates? DYes IE No
i same _as C above H(b) are all subordinates Included?D Yes D No
| Tax-exempt status: [ X1 501(c)3) [ ] 501(¢)( } & (insertno. [ ] 4947a)(1yor [ 527 If "No,” attach a list. {see instructions)
J Website: - www . cedars-kids.org Hfc) Group exemption number P
K_Form of organization; Corporation Trust [ | Assogiation [ | Other p- | L Year of formation: 194 7! ™ State of legal domiciie: NE
[Parti Summary
g | 1 Briefly describe the organization’s mission or most significant activities: To _help children who have been
§ abused, neglected, or homeless, achieve safety, stability, and
E | 2 Checkthisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (PartV, ine 12} ...~~~ 3 15
g 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) O I - 285
£ | 6 Totalnumber of voiunteers (estimate ifnecessary) 6 300
;3 7 a Total unrelated business revenue from Part VIIl, column C.line12 7a 0.
b Net unrelated business taxabie income from Form990-T,line34 ... ... e 17D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl, linet) .~ 3,305,085. 3,240,721,
% 9 Program service revenue (Part VI, line 2g) 8,427,724, B8,286,529.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 0. 0.
1 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c,10c,and t1€) . . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column {A), line 12) .. 11,732,809.1 11,527,250.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510y 7,618,958, 8,009,626,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25} P 0.
[ 17 Other expenses (Part X, coiumn (A), lines 11a-11¢, t1#24e} .~ 4,063,383, 3,915,330,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 11,682,341.] 11,924 956,
18 _Revenue less expenses. Subtract iine 18 fromline12 ... 50,468. -397,706.
E'u:ﬁ Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16) . 3,256,304. 2,641,983,
ﬁ 21 Total liabilities (Part X, line 26) 1,884,609. 1,667,994,
=2[22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,371,695, 973,989.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Yrue, correct, and complgte. Declaration of prepater (other thag offiggr) s based on all information of which preparer has any knowledge.
[

LA -2 e
Sign Signature of officer u N Date
Here Cindy Rudolph, CFO, Controller
Type or print name and title
Print/Type preparer's name Preparer's signature Date = [ I} PN
Paid ERRY GUSTAFSSON ) saempioyed  [PO0QT7 35722
Preparer |Firm'sname p DANA F COLE & COMPANY, LLP Firm'sEiNp 47-0526649
Use Only |Firm'saddress), 1248 O STREET, SUITE 500
LINCOLN, NE 68508 Phoneno.{402) 479-9300
May the IRS discuss this return with the preparer shown above? (see instructionsy oo Yes | INo
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (201 Cedars Youth Services, Inc. 47-0551975 pPage2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains & response or note to any line in this Part Wl ... .o [¥]

1

Briefly describe the organization’s mission:
To help children who have been abused, neglected, or homeless, achieve
safety, stability, and enduring family relationships.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990EZ2 .o IYes (X No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significart changes in how it conducts, any program services? .. |:|Yes [XI No
If "Yes," describe these changes on Scheduls O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

{Code: )(Expensess 5,095,463- including grants of $ )} (Revenue § 5.636,210- }
Out of Home Services

For children and vouth unable to live at home due to neglect, abuse,
homelegsness, runawa or other family crises, CEDARS provides an
individualized array of emergency and supportive housing to protect
their safety, promote their healthy growth and development and
facilitate their successful transition to permanency. Services are
provided through the following programs: foster care, youth emergency
shelter, street outreach, transitional living and family support.

Teachin Learning and Connectin TLC) Group Home is a community-based
group home designed to meet the needs of teen females, age 13-18. Youth

(code: )(Expensess 1,666,660- including grants of $ ) (Revenue $ 1,698,752- )
Family Regources and Education

Focusing on maintaining positive family and community connections.
These prevention and early intervention services are provided to agsist
families in remaining intact and to reunifv those currently living
apart. Focus is placed on parenting skill building, appropriate child
and youth development, and resource networking. CEDARS also provides
children with early and ongoing developmental opportunities to become
better learners. Extra efforts are made to accommodate low-income
families receiving state childcare subsidies and offers scholarships to
assist financial need. Services are provided through early childhood
development centers, Community Learning Centers, and in family homes.

(Code: )(Expansess 1,995,609- including grants of § ) (Revenuas 1,682,627. )]
Juvenile Justice

For youth who are at risk for or who have committed law violations,
CEDARS provides positive youth development programs to prevent
subseguent law violations and prepare them for successful community
living. Programs include Juvenile Diversion Services, Tracker and
Electronic Monitoring services and Life Skills Reporting Center. Youth
receive gupport in the areas of education, employment, recreation,
bagic living skills, crisis intervention and healthy relationships.

Tracker Services provides one-on-one supervigion and advocacy for
youth, ages 13-18, who are at risk of an out-of-home placement, or are

4d Other program services (Describe in Schedule Q)

(EmEnseS$ 11580r612- including grams of $ ) {Revenue § 1,508,069 )
4e Total program service expenses P 10,338,344.
Form 990 (2015)

es See Schedule O for Continuation(s)



Form 990 (2015) Cedars Youth Services., Inc. 47-0551975 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1} (other than a private foundation)?
If"Yes, " complete SCHEAUIB A _..............cccocceovmmeeremmeemeeeeeeeeeeeeeeee oo L1 x
2 s the organization required to complete Schedufe B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes,” complete Schedule G, Part! . ... . g X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if *Yes, " complete Schedule C, Part it USSR Y- X
5 Is the organization a section 501(c){4), 501 {c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? # "Yes, " complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part lif e e e b ettt ettt na e e eee s e een s st s e eeeosnnns | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complete Schedule D, PArt IV .. ..............cooooeeoeoooeeee oo g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e ettt ettt et eeeeeevenseeeennens |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B U ettt emen e e 8t et e eeeeees et seeoeee oo eeeeeeeeeeeeeeeee 11a] X
b Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vi S RSOV OURO USROS I - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil BSOSO OO i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX RO ORI O SOUOSRTOUO T I I [ | X
e Did the organization report an amount for other liabilities in Part X, ling 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax yedr include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X R s & | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PAIS XIBNGXH ... _____........oteeseeemseesessoeseees e ees oo |1912a| X |
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No® to line 1 2a, then completing Schedule D, Parts X! and Xil is opticnal 120 | X
13 s the organization a school described in section 170()(INANI? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R I V- - X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vailued at $100,000
or more? f *Yes, " complete Schedule F, Partsfand IV .......... ... . 14b X
15 Did the 6rganization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts fiand v . 15 X
16  Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV RSSO I |- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If “Yes, " complete Scheduie G, Part | OO SOOI RSN I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Will, lines
1c and 8a? If "Yes, " complete Schedule G, Part i e et et eerne, |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? #f "Yes,"
complele Schegile G PAMII oo 19 X
Form 980 (2015)
532008

12-16-15



Form 990 (2015) Cedars Youth Services, Inc. 47-0551975  page4d
[Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H TR - ¢ " | X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum‘7 eereeeeetraiee s oanennnn, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? /f "Yes," complete Schedule ], Parts land #f . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partstand it . . . . | 22 X

Did the organization answer "Yes" to Part ViI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... Ll X

24a Did the organlzatlon have a tax exempt bond issue wuth an outstandlng pnnmpal amount of maore than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", goto fine 25a ... SESTOTOPUE OO I~ .| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'?’ reeen. [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. R I -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ————— | 24d
25a Section 501{c){3), 501(c)4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part! o R - | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, a.nd
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part! .. cereeerreenne | 25D X

26 Did the organization report any amount on Part X l|ne 5 B or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? if "Yes,”
compiete Schedule L, Partil ... . v | 26 X

27 Did the organization provide a grant or other assmtance to an ofﬁcer dlrector trustee key employee substantlal
contributor or smployee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf R I 4 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV ______ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV veet— 128
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Scheo'ule M ___________________________ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? if *Yes,” compiete Schedule M . . OO ORI -+ X
31 Did the organization ligquidate, terminate, or dlssolve and cease operatnons'?
If "Yes," complete Schedule N, Part! T - | | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf ! Yes complete
Schedule N, Partif . e | 82 X
33 Didthe orgamzatmn own 100% of an entrty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? I "Yes, " compiete Schedule R, Part li, i, or IV, and
PartVline1 . .. OOV I - I P -
35z Did the organization have a controlled ent|ty wuthln the meaning of sectlon 51 2(b)(1 3)‘? e, | 352 X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 _ : .. |35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
i "Yes," complete Schedule R, PartV, fine2 O - - X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © 38 [ X
Form 990 (2015)
532004

12-18-15



Form 990 (2015 Cedars Youth Services, Inc. 47-0551975  Pages
[Part V]

rtV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part v

....... e [

1a

2a

3a

4a

5a

[2 I -

0o

T ao

12a

13

532005

Yes ; No

Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable [ 1a | 8 2[
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Fonn W 3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | 2a 285
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? B i | Ba X
If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O R I -
At any time during the calendar year, did the organization have an interest i in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? T - | X
l "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... . .. | Ba X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ... | 8b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T7 S OSSOSO -
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? BRSSO TRRRSUNUU J - T | X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 | 7e X
¥ “Yes," indicate the number of Forms 8282 filed during the year LTd I
Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefitcontract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . .79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h -
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49e62 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 L‘l&a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders OOV ROTUPOPR N b -
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
Section 4947(a){1) non-exempt chantable trusts Is the orgamzatlon f' Ilng Fonn 990 in Ileu of Form 10412 12a
If "Yes," snter the amount of tax- -exempt interest received or accrued duringtheyear ... [12b
Section 501(c){29) qualified nonprofit health insurance jssuers,
Is the organization licensed to issue qualiified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedute ¢
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaified heatthplans .~~~ 13b
Enter the amount of reservesonhand | e, 1136

14a X

14b

Form 990 (2015)

12-16-16
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Form 990 (2015) Cedars Youth Services, Inc. 47-0551975 Pagb
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "Mo* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. .

Check if Schedule O contains a responseornoteto anylineinthisPart M . o IXI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad avthority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members inciuded in line 1a, above, who areindspendent | 1b 15
2 Did any officer, director, trustee, or key employee have a family rglationship or a business relationship with any other
officer, director, trustee, or key employee? SRR TUTSTTSUSTURUTR 4 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PersOn? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? __ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? O OO TSROV VAT UTU TN £ | ).4
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e p X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming Body? e e | 8a | X
b Each committee with authority to act on bahaif of the governing body? b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? if "Yes,* provide the names and addresses in Schedwle O 9 X

Section B. Policies (this Section 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? e e b s e b ae e eneeaeneneraererenns | TOB X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? SR I |1+
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a_ X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13 . ... e 12a | X
b Woere officers, directars, or trustees, and key employees required to disclose annually interests that could give rise woconflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was don€ | ... ... oo 1120 ] X
13 Did the organization have a written whistleblower policy? .~ 13 | X
14 Did the organization have a written document retention and destruction POliCY? e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The trganization's CEQ, Executive Director, or top management official SO TRTIO I -*- 1 P -4
b Other officers or key employees of the organization . ... .~~~ 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year? . i et e RSttt h e eee et eee e ee e eeeneenn. 16a X
b I "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax iaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s . ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P» None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's wabsite [K] Upon request D Other fexplain in Schedule O}

18  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financiat
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records; p
Cindy Rudolph - 402-434-5437
6601 Pioneers Blvd, Lincoln, NE 68506

832006 12-16-15 Form 990 (2015)




Form 990 (2015) Cedars Youth Services, Inc. 47-0551975 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit e L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year end ing with or within the organization’s tax year.
® List all of the crganization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of compeansation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List alt of the orgarization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any relatsd organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) ©) E) 3]
Name and Title Average | . ;’:ﬁﬁﬂ'mm e Reportabie F!eportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week e Ll from from related other
(list any 8 the organizations compensation
hoursfor | = - = organization (W-2/1099-MISC) from the
related | z | & B {W-2/1099-MISC) organization
organizations| £ | 5 21 and related
below |Z2|£|.|E g8 = organizations
ine) 1E|%|8|5)58[ 8
{1) BSteve Burt 1.00
Director X 0. 0. 0.
(2) Candy Campbell 1.00
Director X 0. 0. 0.
(3) Jani Gentry 1.00
Director X 0. 0. 0.
(4) John Goldrich 1.00
Director X 0. 0. 0.
{5) Jill Gradwohl Schroeder 1.00
Director X 0. 0. 0.
{6) Donald Kucera 1.00
Chairperson X X 0. 0. 0.
(7} Lillie Larsen 1.00
Director X 0. 0. 0.
{8) Katle Mach 1.00
Vice Chairperson X X 0. 0. 0.
(9) Jim Mastera 1.00
Director X 0. 0. 0.
(10) Melissa Newton 1.00
Vice Chairperson X X 0. 0. 0.
{11} Shirley Pickens-White ‘ 1.00
Director X 0. 0. 0.
{12} Mark Scheve 1.00
Director X 0. 0. 0.
{13) Eric Weber 1.00
Pirector X 0. 0. 0.
(14) Phil Young 1.00
Director X 0. 0. 0.
{15) Jan Zoucha 1.00
Director X 0. 0. 0.
{16} James Blue 40.00 )
President & CEO X 169,199, 0. 15,185,
{17) cindy Rudelph 40.00 .
Treasurer & CFO X 114.761. 0. 16,123,

532007 12-16-15 Form 990 (2015)
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Page 8

532008
12-18-15

Form 980 (2015) Cedars Youth Services, Inc.
I Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(1.3 (B} © (D) (E) ®
Name and title Average (do not efagf‘i}‘ig:‘mm one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week ioflicer and'adivacton frisstes) from from related other
(istany | = the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | g | £ 2 {(W-2/1099-MISG) organization
organizations| 2 | £ g (g and related
bﬁlo;m '_,5,3 g 5 é: Eg & organizations
ine HERAEEHE
D SUD-TOMAL .__...............oomvvoorvesssesrnsssssssnssse s s sssssressesesenesnnsss s 283,960. 0. 31,318.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 283,960, 0. 31,318.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? if "Yes," complete Schedule Jfor such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual . . . ... 4 | X
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B (©)
Narme and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
' Form 990 (2015)



Form 990 (2015) Cedars Youth Services, Inc. 47-0551975 Page9
[ Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any Eng Inthis Part VI o e D
{A) (8 (C) (D)
Total revenue Related or Unrelated R?gg}“ﬁfﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
%‘E 1 a Federated campaigns . 1a 421 484,
g 3 b Membership dues I b -]
g-.% ¢ Fundraisingevents . i1e
-5':_:5 d Related organizations . id 1,230 166,
g,g e Government grants (contributions) ie 1,319,898,
.gg £ Al other contributions, gifts, grants, and
a5 similar amounts ot included above 1 269 173,
‘g% © Noncash contributions included in lines 1a-1: § 240 818,
(sX.] h Totall Addlinesta-df ..o | 3 240 721,
Business Code|
] 2 a Youth Service Programs 624200 8,286 529, 8,286 529,
.g A b
N c
€%l d
B .
a f Allother program setvice revenue
g Total. Add lines 2a-2f e | 8,286,529,
3  Investment income {including dividends, interest, and
other similar amounts),... ..., P
4  Income from investment of tax-exempt bond proceeds P
5  ROYAHIES ...t e sesae |
{i) Real {ii} Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
¢ Net rental income or (loss) e |
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Netgainorfloss) ..., »
o | 8 a Grossincome from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PatlV,line18 ... @
3 b Less:directexpenses ... ... . . .. b
¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartV,line19 ... . ... a
b Less:directexpenses .. .. b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
andallowances | .. ... a
b less:costofgoodssold . b
¢ _Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Cod
11 a
b _—
c
d Allotherrevenue ... . ...
e Total Addlines 1latid . >
12 Total revenue_ Seeinstructions. ... | < 11,527, 250 8 286 529, o, 0,
532000 12-16-15 Form 890 (2015)



m 990 (2015)

Cedars Youth Serviceg,

Inc.

47-0551975 Page10

Part IX | Statement of Functional Expenses

[Port x|

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part X oo

Do not inciude amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

Fundraising
BXpenses

1

2

10
11

@ St m a0 o

D0 00O

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and keyemployees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403¢(b) employer contributions)
Other employee benefits
Payrolitaxes . .. ...,
Fees for services (non-employess):
Management | i,
Legal . . .

Accounting |
Lobbying ...
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, kst tine 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses. . ...
Information technology ... . ...
Royalties | . ...,
QCCUPANGY ..o
Travel et e bt
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. Rernize expenses not covered

abaove. {List miscellaneous expenses in line 24e. i fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

Supplies

109,067.

109,067.

6,268,100,

5,175,102,

1,092,998.

1,121,914.

868,582,

253,332,

510,545.

412,875.

97,670.

2,289,310.

2,279,086.

10,224.

13,657.

8,642,

5,015,

343,611.

288,729.

54,882,

216,719.

211,989,

4,730.

117,309.

74,157.

43,152,

335,784.

299,829.

35,955,

Assistance to youth

329,690.

327,113.

2,577,

Equipment maintenance,

152,937,

108,185,

44,752.

Development and trainin

94,080.

64,162,

29,918.

All other expenses

22,233,

219,893,

-197,660.

Total functional expenses. Add lines 1 through 24e

11,924,956.

10,338,344.

1,586,612,

B %

Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Chockhea - [ | following SOP 98-2 (ASC §58-720)

§32010 12-16-15

Form 990 (2015)



47-0551975 Page11

Form 990 {2015 Cedars Youth Services, Inc.
] Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthis Part X ... ...

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 295,510, 1 139,696.
2  Savings and temporary cash mvestments ...................................................... 2
3 Pledges and grants receivabie, net 240,854.| 3 267,303,
9 Accountsrecewable DB ettt anen 214181859' 4 1:9611705'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyess. Complete
Partllof Schedule L e 5
6 Loans and other receivables from cther disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
B 7 Notes and loans receivable,net . . 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 4,591.| o 4,481.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1.238,191.
b Less: accumulated depreciaton 10b 969,393, 296,490.] 10c 268,798.
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets || 14
15 Other assets. See Part IV, line 11 15
__ |16 Total assets. Add lines 1 through 15{mustegual inesay 3.256,304.] 15 2,641,983,
17 Accounts payable and accrued expenses 987,195.| 17 967,465.
18 Grantspayable | .. . e, 18
19 Deferredrevenue ... ... 19
20 Tax-exempt bond iabilites T 20
21  Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 |22 Leans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L ... ... . . . 22
= |23  Secured morigages and notes payable to unrelated third parties 228,970.[ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 668,444.| 25 700,.529.
—__ 126 Total liabilities, Add lines 17 through25 . 1,884,609.] 26 1,667,994,
Organizations that follow SFAS 117 (ASC 958), check here > | X] and
A complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... . 1,169,296.] 27 798,446.
W |28 Temporarily restricted netassets ... 202,399.| 28 175,543.
2 26 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958}, check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cunent funds 30
ﬁ 31 Paid-in or capital surpius, or land, buiiding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . . . 1,371,695.] 33 973,989.
34 _ Total liabilities and net assets/fund balances 3,256,304, 34 2,641,983,
Form 990 {2015)
532011

12-16-15



Forrn 990 (2015} Cedars Youth Services, Inc. 47-0551975 pagei2

| Part X4 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl oo

L1

1 Total revenue (must equal Part VIII, column (A), kne 12) .. 1 11,527 ,259.
2 Total expenses (must equal Part X, column (&), line25) . . ... 2 11,924,956,
3 Revenue less expenses. Subtract line 2 from line 1 3 —-397,706.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . | 4 1,371,695,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities [i]
7 Investment expenses 7
8 Priorperiod agiustments e 8
9 Cther changes in net assets or fund balances (explain in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 973,989,

| Part Xii| Fmanéi;l Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XiI

[x]

1 Accounting method used to prepare the Form 990; ]:I Cash Accrual Ej Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¥ "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams

consolidated basis, or both:
i:] Separate basis I:l Consolidated basis IKI Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedu!e O.
8a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b K "Yes,"” did the organization undergo the requared audnt or audlts‘7 If the organizatlon d|d not undergo the requnrad audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .

Yes

No

Ja

X

....... 3b

X

532012
12-18-15

Form 990 (2015)



SCHEDULE A OMB No, 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975
iPart1 | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1}{ANi).
2 I:] A school described in section 170{b){ 1){A}ii). {Attach Schedule E (Form 990 or 990-E7).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)jii).
4 [:' A medical research crganization operated in conjunction with a hospital described in section 170{b}{1){A}iii). Enter the hospitaf’s name,
city, and state:
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{ 1}{AXiv). {Complete Part I1.)
6l _1a federal, state, or local government or governmental unit described in section 170{b){1}A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1)}{(A)}{vi). (Complete Part il.)
8 D A community trust described in section 170{b){1}{A){vi). {Complete Part I1.)
9 D An organization that normalfy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part IIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
" [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 1%a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

d

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:I Type lit functionalty integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of SUPPOrted Organizations ||| ... ire e s are st et st se st anane r I
q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization Kiv) Is the organization] {v) Amount of monetary {vi) Amount of
PN il i - listed in your
organization {described on lines 1-9 - ¥ support (see other support {see
above (ses instructions)) [GO¥erming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ} 2015

Form 990 or 990-EZ. sazoz1 09-23-15



Schedule A (Form 990 or 990E7) 2015 Cedars Youth Services, Inc. 47-0551975 Page2
upport Schedule for Organizations Described in Sections 170{b){(1){A)iv) and 170(b){1}{A){vi)

{Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 213 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat grants.”) 4,428,138, 4,227 571, 4 236 470, 3,305,085, 3,240,721, 19,437 985,

2 Tax revenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 4,428 138, 4,237,571, 4,236,470, 3,305,085, 3,240,721,] 19 437 985,

5 The portion of total contributions
by each person (other than a
govermnmentat unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) e
<] Publlcsugport Subtract line 5 from line 4. 19,437 985,
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2011 (b)2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts fromline4 4,428,138, 4,227 571, 4 236, 470, 3,305 085S, 3,240,721, 19,437,985,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total suppert. Add lines 7 through 10 19,437 985,
12 Gross receipts from related activities, etc. (see instructions) 12 | 36,352,091,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fi f fth tax year asa sectlon 501{c)(3)
organization, check thisboxand stop here ... e i | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column (f) ... .. 14 100.00 =%
15 Public support percentage from 2014 Schedule A, PartIl,Tine 14 15 100.00 %
16a 33 1/3% support test - 2015, i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . »[X]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e I

17a 10°% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the erganization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
moere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P EI
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P [:I

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Cedars Youth Services, Inc. 47-0551975 Pagea
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subhac!line Zcirom ling 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar scurces
b Unrelated business taxable income
{less section 511 taxes) from businesses

acguired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busrness
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) ---.eeot

13 Total support. (add tines 9, 10c, 11, and 12,)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ... O T I
Section C. Computation of Publlc Support Percental
15 Public support percentage for 2015 (iine 8, column {f} divided by line 13, column O i L15 %
16 Public support percentage from 2014 Schedule A, Partlll. line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (f)) AT %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 /3% support tests - 20185, If the organization did not check the box on Irne 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions ... | 3 D

§32023 09-23-15 Schedule A (Form 920 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015 Cedars Youth Services, Inc. 47-0551975 Pages_
[Part V | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part Vi how the supported organizations are desighated_ If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a)(1} or (2)? ¥ "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
th) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. ah

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)z2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and {iv} how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? i Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 72
If "Yes," complete Part | of Schedule L (Form 9890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also hact an interest? Jf "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizationg, and all Type IIt non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

532024 00-23-15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Cedars Youth Services, Inc.

[Part V] Supporting Organizations (continued)

47-0551975 Pages

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the govemning body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above?¥f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

Section D. Ail Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Formn 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
stupported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(See instructions):

a i:i The organization satisfied the Activities Test. Complete line 2 below.
b |___| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsiva? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activitias.

activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (&) and (b) below.

).

Yes

No

23
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqgard. 3b

532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-E7) 2015 Cedars Youth Services, Inc. 47-0551975 Pages_
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type || non-functionally integrated supporting orga?izations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year = {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Fortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions}
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Lo [ | L Y

Q| | [ (o |-

[}

-

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year N {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances ' 1b
Fair market value of other non-exempt-use assets 1c
Total (add lings 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o |0 oo

L+

w
o]

b

o [~ | |t
0 [~ | [t [

Section C - Distributable Amount : Current Year

Adjusted net income for prior vear (from Section A, line 8, Golumn A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 I___I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

L4 B A | X

Dl B[N |-

Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-67) 2015 Cedars Youth Services, Inc.

[PartV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

47-0551975 Pagez

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supperted organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line &
10 Line & amount divided by Line 9 amount
fi) @i (i)
Section E - Distribution Allocations (see instructions) SxcessiBtibubions ey Amount jor 2015

1

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

= o oo |or|w

Total of lines 3a through e

ke

Applied to underdistributions of prior years

-

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see ingtnictions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4¢.

Breakdown of fine 7:

Excess from 2013

Excess from 2014

LI+ s T~ ]

Excess from 2015

532027
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Schedule A {(Form 990 or 990.E7) 2015 Cedars Youth Services, Inc. 47-0551975 Pages
{ Part VI| Supplemental Information. Provids the explanations required by Part il, line 10; Part II, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line T; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1g, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 5. Also compilete this part for any additional information.
(See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors M No. 1545.50¢7

fr";g“o‘f,‘:’)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Servics its instructions is at www.irs.gov/form9390 .

Name of the organization Employer identification number

Cedars Youth Services, Inc. 47-0551975

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c){ 3 ) fenter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|___l 527 political organization

Form 990-PF I:] 501(c)(3) exemnpt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c}{7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

IEI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170({b){1}{A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1, Complete Parts | and il

D For an organization described in section 501(c){(7), (8}, or (10) filing Form 9906 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and .

|:| For an organization described in section S01{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one centributor, during the
year, contributions exclusively for raligious, charitable, etc., purpoées, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... p» &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Forn 990, 990-EZ, or 930-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} {2015)

523451
10-26-15



Schedule B {Form 990, 980-E2, or 990-PF) (2015)
Name of organizetion

Page 2

Cedars Youth Services. Inc.

Part1

Employer identification number

47-0551975

Contributors {see instructions). Use duplicate copies of Part 1 if additiona! space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

Cedars Home for Children Foundation

{a)

6601 Pioneers Blvd

Person E]
Payroll [ |

Lincoln, NE 68506

$ 1,230,166, Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c) {d) :
Total contributions Type of contribution

(a)

Person D
Payroll E]

$ Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

(a)

Person D
Payroll [ |

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person :]
Payrol [ |

(a)

Noncash [ |

{Cornplete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c) (d)

Tatal contributions Type of contribution

Person [:I
Payroll 1

(a)

Noncash [ |

(Compilete Part |l for
noncash contributions.)

No.

m)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D
Payrolt [ _ ]

523452 10-26-18

Noncash [ |

(Compiete Part Il for

noncash contributions.)

Schedule 8 (Form 930, 980-EZ, or 990-PF} (2015)



Schedule B {Form 9390, 990-E2, or 890-PF) (2015)

Page 3

Name of organization

Employer identification number

Cedars Youth Services, Inc. 47-0551975
Parti} Noncash Property (see instructions}. Lise duplicate copies of Part |l if additional space is needed,
(a)
(c}
No.
froc:n Description of n o h i FI2Y) (g ealipate) Dat - ived
o escription of noncash property given (see instructions) e recei
(2}
(c)
::r; Descrioti i ®) h X FMV (or estimate) Date (d) ived
o scription of noncash property given (see instructions) receive
(a)
{c)
No. (b) ; {d)
- . FMV (or estimate) .
fr:
. :,-rtn| Description of noncash property given (see instructions) Date received
(a}
No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part ) P property g (see instructions)
(a)
(c)
No.
froc:'n Description of o h pr i FMV (or estimate) Date - ived
e escription of noncash property given (see instructions) receiv
(@)
{c)
No.
fl':;ﬂ Description of norf:)ash rope iven FMV (or estimate) Dat . ived
Part| P property give {see instructions) @ erecgwe

523453 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Scheduls B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Nzme of orgznization Employer identification number

Cedars Youth Services, Inc. 47-0551975
Part I Exclusively religious, charitable, eic., contributions to organizations described in saction 501{c){7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete colurns (a) through (e) and ihe following line entry. For organizations
completing Part N, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or tess for the year. (Enter this inio. ance,) b $

Use duplicate copies of Part Il if additional Space is needed.
{a) No.
Igmr;nl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rlt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
'f)l‘:rlpl {b) Purpose of gift (c) Use of gift " (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';raorrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



. - OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 9980, 20 1 5

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b. .
Departmsnt of the Treasury p Attach to Form 990. Open to Public
Intemal Revenus Service information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ‘ Emplaver identification number.

Cedarg Youth Services, Inc. 47-0551975

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 990, Part IV, fine 6.

O b WN

[+2]

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year . ... ..
Aggregate value of contributions to {during year) . ...
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . |:| Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. [:] Yes El No

{Partll | Conservation Easements. Complete if the organlzatlon answered “Yes® on Form 990 Part |v ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {8.g., recreation or education) D Preservation of a historically important land area
I:I Protection of natural habitat [:I Preservation of a certified historic structure
|:| Preservation of open space
2 lCompIete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements e ————————— | 20

¢ Number of conservation easements on a cenrtified historic structure |ncluded in (a) 2c

d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register | 2d

3 Number of conservation easements modit” ed transferred re!eased extmgmshed or termlnatad by the organlzatlon during the tax
year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:] No
6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of vnolatlons and enforclng conservatlon easements during the year
»_ 0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h){4)}B)()
and section 170M)@)BM? ................. vereoresiemeeern 1 Yes [ Ino
9 In Part X, describe how the organization reports conservatlon easements in rts revenue and axpense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 990, Part VI fine 1 e > §

{f) Assetsincluded inForm 890, Part X e > 8

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirsd to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL, line 1 e > $

b Assetsincludedin Form 990, Part X ... . |

;’;;,Af, For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
.

11-02-15



Schedule [ (Form 990) 2015 Cedars Youth Services, Inc. 47-0551975 Page2
E"art I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X]II.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? . .
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

d D Loan or exchange programs

e [:l Other

DNO

I:] Yes

Amount

DNo

Beginning balance . e 1c
AdItions dUMING the YEar ... ...t ee e ees e eeneeee o | 16D
Distributions during the Year ...t eeenenenn, |18
Ending balance . . 1f
Did the organization lnclude an amount on Form 990 Part x Ilne 21 for ©SCrow or custodlal account Ilabllrty‘?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has besn provided on Part XIll ...
[Part V| Endowment Funds. Complets if the » organization answered "Yes" on Form 990, Part IV, ling 10.

’_@] Current year (b} Prior year {c) Two years back | (d) Three years back

U'&,"'mﬂ.ﬂ

{e) Four years back

1a Beginning of year balance
Contributions ... . ...
Net investment eamnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

and programs

" 00O

-
3
=
@
g
<
@
2
b=
©
=
&
@
@

Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment %
¢ Temporarily restricted endowment - %
The percentages on iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o

by: Yes [ No
i) unrelated organizations ___ 3ali)
{ii) related organizations 3afii}

b If "Yes" on line 3a(ii), are the related orgamzatlons hsted as requwed on Schedule Fl'7 USRS -
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[PartVI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulzted (d) Book value
basis (investrnent) basis {other} depreciation
Ta land e, 13,798. 13,798.
b Bu:ldlngs 173,177. 93,376. 79,801.
¢ Leasehold |mprovements
d Equipment 1,051,216, 876,017, 175,199,
e Other ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B) tne 10¢) > _268,798.
Schedule D {Form 980) 2015

532052
09-21-15



Schedule D {Form 990) 2015 Cedars Youth Services, Inc. 47-0551975 Page3
{Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, ling 12.
() Description of security or category (including name of zecurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3} Other
A
{B)
G
(D)

(H)
Total. {Gol. {b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIH; Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)
2)
—13)
4)
(5}
[(5)]
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.}
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(2)

4)

{5)

{6)

{7

—18)
{8}

Total. (Column {b) must equal Form 990, Part X, col (BINe 15.) ... oo P

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Forrn 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
2 Unfunded liability for
8) postemplovment benefits 700,525,
4)
5}
(6)
7
8)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ............... | 700,529,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill Il
Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 Cedars Youth Services, Inc.

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per R

il

47-0551975 Paged

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other suppont per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

1| 11,527,250.

Net unrealized gains (losses) an investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XUL) . 2d

Add lines 2a through 2d ——— 2e 0.
Subtract ine 2e oM NG 1 . oo o a | 11,527,250.
Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment sxpenses not included on Form 990, Part VIlI, line 7b | 4a

Other (Describe in Part Xill) L

Addiines daand4b OO I - 0.
Total revenue. Add lines 8 and dc. mus must equa! Form 990 Partl fine 12) s | 11,527,250,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

wh
L2 - B+ T - 1

w

a
b
c

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

1/11,924,956.

Prior year adjustments

Otherlosses ... .. ...

Other (Describe in Part Xill,)

Addlines 2athrough 2d e
Subtractiine 2e fromline1 .. . ...
Amounts included on Form 990, Part [X, line 25, but not on line 1:

28 0.
3111,924,956.

Investment expenses not included on Form 990, Part Vill, line 7b R I
Other (Describe in Part XIN) e 4b

Addlines da and db
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.
5 111,924,956,

[Part Xl Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

532054

09-21-15
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SCHEDULE J Compensation Information

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Servios P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form290. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 990,
Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:l First-class or charter travel f:] Housing allowance or residence for personal use
D Travet for companions [:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :l Health or social club dues or initiation fees
[:l Discretionary spending account I:I Personat services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar
reimbursement or provisicon of all of the expenses described above? ¥ "No,” complete Partliltoexptain .. 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
l:l Compensation committee I:I Written employment contract
D Independent compensation consuitant D Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1z, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c}(3), 501{c){4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related orgamzatlon? 5h X
if "Yes" to line S5a or 5b, descnbe in Part IH
6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The Organization? | ... eee ettt st sttt ere st eeeeeesereenee |8 X
b Any related organization? 8b X
I "Yes" on line 6a or Bb, describe in Part Il
T For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describeinPartil . | 8 X
9 If "Yes" to line B, did the crganization also follow the rebuttable presumption procedure described in
Requiations section 53.49586(c)7 ... ... i 109
LHA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990. Schedule J (Form 990) 2015

532111
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SCHEDULEM Noncash Contributions sl Btiini

eoru o0 2015

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Pubtic
imemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975
{Partt | Types of Property
@ (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
t Art-Worksofart
2 Art-Historicaltreaswres .
3 Art-Fractionalinterests ...
4 Books and publications ... ...
5 Clothing and household goods . X 240,818.Thrift-shop value
6 Carsandothervehicles . . .. ... .
7 Boatsandplanes
8 |Intellectualproperty . ...
9 Securities - Publiclytraded
10 Securities - Closelyheld stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous e
13 Qualified consearvation contribution -
Historic structures . .
14 Quaiified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles . ...
19 Food inventory | ...,
20 Drugs and medicalsupplies ... ...
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 OCther P {
26 Other P {
27 Other P |
28 Other P |
29 Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donse Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding PErOA? ... ..coo..coooceeceoieee oo, | 302 X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONMBULIONST || ... \oissrrsiiesissieseseece st enstsessnsst s st ss s 18ttt eeee e rmeeseensesnnenees | 328 X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (2} is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290} {(2015)

532141
08-21-15



Schedule M (Form 990) 2015) Cedars Youth Services, Inc. 47-0551975 Page 2

[ Part il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M {Form 990) (2015)



Supplemental Information to Form 990 or 990-EZ Y V-8
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 890 or 990-EZ}

Department of the Treasury Open to Public

Internal Revenue Service is at www.irs.qov/form990. Inspection

Narme of the organization Employer identification number
Cedars Youth Services, Inc. 47-0551975

Form 990, Part I, Line 1, Description of Organization Mission:

enduring family relationships.

Form 990, Part III, Line 4a, Program Service Accomplishments:

staving here receive tutoring, take part in therapeutic groups,

recreational activities, and independent living skill building.

Bridges Transitional Living Program offersg supervised, community-based

apartment living for youth, ages 16-21, who have been homelegs or are

learning independent living skills. Youth may live alone or with a

roommate, with access to 24-hour staff support.

Emergency Shelter offers 24-hour ghort-term emergency shelter for

children and yvouth, primarily those age 12-18, including homeless and

runaway vouth or those experiencing crisis. Thig facility is also able

to accommodate gibling groups, as well as teen mothers and their

children.

Foster Care and Emergency Foster Care staff work closely with children,

biological parents, and foster families to build and maintain

relationships. Individual families provide foster care and emergency

placements for children, ages birth-18. Permanency is the goal for each

child, which includes reunification, adoption, guardianship, or

independent living. Respite care, suppeort groups, and extensive

training opportunities are also available for children and families, as

well ag 24-hour support for the foster family and youth.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)

53221
08-02-15




Schedule O (Form 990 or 980-E7) (2015) Page 2

Name of the organization Employer identification number
Cedars Youth Services, Inc. 47-05531975

Street Outreach Services (808) offers street-based assistance to

runaway, homeless, and at-risk teens, including support, referrals, and

crigis intervention. S80S staff focus their efforts on high risk

schools, homeless shelters and on the streets of Lincoln to connect

with homeless youth.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Early Childhood Development Centers (ECDC) serve children, ages six

weeks to six vears. The centers utilize Creative Curriculum Gold

Edition and continuity of care where the teacher and four children

transition together to classrooms from birth tec age three and ages

three to five.

Community Learning Centers (CLC) offer on-site before-and-after school

childcare for elementary school children, grades K-5, as well as

specialized clubs that enhance academic performance. The CLC programs

algo focug on family and community involvement and operate a School and

Neighborhood Advisory Committee (SNAC).

Form 990, Part ITII, Line 4c, Program Service Accomplishments:

in the process of trangitioning back home. Trackers assist vouth in the

areas of education, employment, recreation, basic living skills, crisgis

intervention, and family development.

Juvenile Diversion Services (JDS), offers vouth who have committed law

violations in Lancaster County the opportunity to_avoid further

532212 00-02-15 Schedule O (Form 990 or 980-EZ) (2015}



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

Cedars Youth Services, Inc. 47-0551975

involvement in the juvenile justice system through successful

participation in this program. Services support youth in learning how

their actions have affected themselves and others, work to restore

harm, and encourage positive and productive participation at home, in

school, and in the community. Teen Court is also available as an option

for Juvenile Diversion and is structured to provide a peer-driven

diversgion alternative.

Life Skillg Center provides an on-site structured environment where

youth can acquire the knowledge, skills, and abilities necessary for

navigating through the demands and challenges of everyday life. Staff

help vouth recognized their potential by providing guidance and support

in making positive choices. Staff provide academic tutoring and GED

preparation, offer positive social activities, support employment

searches and job readiness, and engage youth with their community.

Drug Screening and Testing (DST) conducts drug screening for vouth

whose offense is related to substance abuse or for adults who are

involved with the child protection system and substance abuse has been

a concern related to their ability to safelv parent their children.

Electronic Monitoring/Global Positioning System (EM/GPS) bridges the

gap between unrestricted freedom and supervision for yvouth with a

history of unaccountable time. EM is available for vouth whose

behaviors put them at risk to themselves or .the community by allowing

them to remain in their homes, go to work, attend school, and maintain

other pro-social activities while helping deter undesirable behavior,

supporting treatment, and increasing public safety. GPS is utilized for

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)




Scheduile O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
Cedars Youth Services, Inc. ' 47-0551975

short periods of time to ensure stability and provide rehabilitative

services teo the vouth.

Form 990, Part IIT, Line 4d, Other Program Services:

Family Solutions

For children and youth who are at risk of removal from their familyv or

have been removed, CEDARS provides services to_help keep the family

unified, reunify the family, or prepare the youth for independent

living.

Family Support Services are intended to facilitate parent participation

in child-directed interactions, use of positive social praise, and

introduction of parent-directed activities, including daily living

activities of parenting such as bedtime rituals, toilet training,

curfew, consequence, chores, etc., use of appropriate coping skills to

manage the parents'/caretakers' behavior, appropriate discipline and

specific interventions. Demonstrated, specific skills taught establish

a nurturing and secure relationship while increasing a child's

pro-social behavior and decreasing negative behavior. Services also

provide the supervigion required to control and manage safety concerns

identified by referral sources.

Visitation services provide for supervision of the interaction between

a child(ren) and his/her parent(s) ag part of a Safety Plan and/or

court order. This service is provided when a child has been placed

outside the home or for supervision of the parent and child interaction

whenn a child has not been removed from the home but gafety must be
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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controlled and managed.

Healthy Families, in collaboration with Lincoln Lancaster County Health

Department, provides outreach services to at-risk teen mothers and

first time single—parent.families providing pre-natal and post-natal

services that combine nursing services and parenting resources. Using

the Healthy Families America evidenced-based practice, this model

utilizes gocial work and case management ags a support to home

visitation nursing services.

Partners in Permanency (PIP)} "wraps”" services around families in need

to address the issues that may cause the family to lose custody of

their child. The family's needs are identified through a comprehensive

process involving both the yvouth and his or her family, and results in

a_unique set of community services that support the family and make it

possible for the child to remain in the home and in the custody of

their family.

Expenges $ 1,580,612, including grants of § 0. Revenue $ 1,508,065.

Form 990, Part VI, Section B, line 11:

The 990 is reviewed by the organization's CFO as well as other officers of

the organization. A copv is then provided the the Organization's board

before filing.

Form 990, Part VI, Section B, Line 12c:

The Board President and the executive team monitor and enforce compliance

with the conflict of interest policy

532212 08-02-15 Schedule O {Form 890 or 980-EZ) {2015)
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Form 990, Part VI, Section B, Line 15:

The compensation of the organization's President is set by the board. The

compengation of the organization's officers and kev employees are set by
2y ¢

the President. The Board and President use a review procegs and data from

similar organizations to_determine compensation.

Form 990, Part VI, Section €, Line 19:

The organization's governing documents, conflict of interest pelicy and

financial statements are available upon request to the Organization's

administrative offices.

Form 990, Part IX, Line 11g, Other Fees:

Professional fees:

Program service expenses 2,279,086.
Management and general expenses 10,224.
Fundraising expenses 0.
Total expenses 2,289,310.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 2,289,310,

Part XII, Line 2c

The Organization's audit committee reviews the financial statements

before issuance. The process has not changed from prior vears.

532212 09-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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